FILED
2008 FOR PROFIT CORPORATION | May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000014935 ey 05-01-2008 90234 038 ***150.00

1. Entity Name
GRYPHUS FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
1924 S OSPREY AV P.0.B0OX 1329
SUITE 200 SARASOTA, FL 34230 US

SARASOTA, FL 34239  US

Suite, Apt. #, elc. Suite, Apt. #, elc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
65-0557704 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g'gigf:;‘i"“a'
6. Name and Address of Current Registered Agent ] 7. Name and Addreas of Now Reglstored Agent
Name
MCGINNESS, W LEE
1800 SECOND STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 971
SARASOTA, FL 34236
City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE d
e ‘Sig_ﬂalurei typed o priniad namme of registered agent and bile f epphcable (NCTE: Regssiarad Agent signature required when luﬁnsu_ngng) DATE
R Lo Towge ot B
. -FILE N_o.\.VIHII FEE IS $150.00 9. Election Campaign Einancing © ' $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added 1o Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | DPT O Delete THIE [ Change -3 Andition
NAME GRIFFIN, WILLIAM D NAME
STREETADDRESS | 1924 S OSPREY AV SUITE 200 STREET ADQRESS
CITY-S1-2IP SARASOTA, FL 34234 OY-ST- 2P -
Tine VPS Delete T . ﬂnnw O Addiion
NAME SALSER, RANDAL D NAME Cﬂ FFm
STREET ADDRESS | 1924 S OSPREY AV STE 200 STREET ADIIRESS {\ Y Auve Ste 200
cvstzP | SARASOTA, FL 34239 G1Y-51-27 Sortidfa,” fL 33’ 4
TITLE [ Delete TIME ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CiTY-ST-2P
TIEE O Delete TME [J change  [] Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TIME ] Change  [] Aattilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 3 Delete TITLE i [ Change- 7] Addition
NAME - - oo NAME . e
STREET AUDRESS STREET ADDRESS
CITY-ST-2P, . - . oy-s1-mp -

12. | hersby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplefhental report is true angaihgrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiverfor trusige ethpowerad )b axafute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Blgck 10 qr Block 11
changed. or on an attacgiment wiih an addreg. with ailfther life emp

ad WZZ///W%}G,@’FQ,, Yoo mg/:g{ofé’a

SIGNATURE:

SIGNATURE AND TYPED OR pmnr‘ymua OF GIGNING orhgm PV\_, Date
3




